Despite of public health efforts in many countries, more and more people have serious problems to successfully regulate eating behaviors, therefore contributing to the increasing rates of obesity and other diseases related to diet. Making unhealthy food choices and having bad eating habits represent the main factors which negatively influence the management of weight and health of people. Being successful in regulating their own eating behavior, individuals may get better control over their food experiences and boost the psychological well-being. This paper addresses the issue of the eating selfregulation and aspects of behavior change. Although these approaches have studied in parallel the self-regulatory processes, our article attempts to illustrate how they may gain from forging such a connection integrating new research and methodological lines in the current understanding of eating self-regulation. From a social cognitive view, we underlined that people appear to use the intake of others as a regulatory guide and receive from it social support characterized as being emotional, informational, and effective aid in order to adopt a healthy diet. Social and cognitive research can better explore how to help individuals change their eating behaviors more efficiently. We suggest some future directions for nutritional interventions and public health campaigns.
Introduction
Although during the last years research on self-regulation in general and eating self-regulation in particular had made significant progress, more and more people find it very difficult to successfully adjust or modify their unhealthy eating habits in the long-term. There is a scientific consensus on the importance of self-regulation to human adaptation. There are, instead different views about how it can be analyzed, conceptualized and used in practice in everyday life. This paper addresses the issue of eating self-regulation highlighting a description of the successfully mediators of behavioral change, dietary intake and also revealing social influences on eating. Firstly, we aim to provide general definitions of self-regulation and eating self-regulation. Next, the specific features and advantages of the social cognitive theory are presented as well as the limits that this theoretical perspective implies.
Literature review
This work is written from a view suggested by Hofmann, Schmeichel, and Baddeley (2012) . They argued that self-regulation, as an aspect of adaptive human behavior should benefit from more communication and collaboration between cognitive psychology and social and personality psychology respectively because both may complete the complex puzzle of self-regulation and contribute to a better understanding in this research area. This issue is supported by the idea that research should provide solutions and useful tools in order to solve practical problems such as obesity and weight control. In this light, controlling dietary intake and portion as well as changing eating habits represent a big challenge for many people taking into account the unhealthy environment we live in. Excessive eating and making unhealthy food choices contribute to the high rates of obesity and it raises the risk for many diseases. The psychological and medical aspects of obesity represent a continuous concern for both developing and developed societies. A systematic analysis in children and adults during 1980-2013 show nearly one-third of the world's population is obese or overweight (Murray & Ng, n.d.) . Equally important, no country has successfully reduced obesity rates in 33 years. For Romania, the available data on the eating patterns, behavior and other components of lifestyle are scarce. However, according to a recent research (Roman et al., 2015) the prevalence of overweight and obesity in Romania was 31.1% and 21.3%, respectively. Therefore, because of the obesity epidemic experienced worldwide, a better understanding of how to regulate eating and the factors that influence eating selfregulation to lose or maintain a healthy weight is essential. Self-regulation is a key concept in the health programs or clinical interventions and personal projects related to weight loss. Hofmann, Schmeichel, & Baddeley, 2012 distinguished between "self-regulation" which can be generally defined as goal-directed behavior, within at least a minimum temporal perspective and "self-control" which refers to a narrower subset of self-regulatory processes; those of the resisting of an alluring desire or temptation (e.g., rich desserts). Moreover, the first concept was consistently associated with healthier eating and weight loss success (Levesque et al., 2007; Webber et al., 2010; Williams, Grow, Freedman, Ryan, & Deci, 1996 as cited in Reed et al., 2015) . Concerning eating self-regulation, Reed et al., 2015 define it as involving the "oneꞌs ability to initiate goal-related behaviors, to consistently self-monitor dietary intake, to frequently apply self-regulatory strength to resist temptations (…) and finally to maintain motivation to change dietary behaviors to lose weight, maintain weight, or to decrease chronic diseases" (p. 7). One key characteristic of human beings is their social interaction. One behavioral theory that has been used successfully in programs aimed at increasing fruit and vegetable consumption (Najimi & Ghaffari, 2013; Gaines & Turner, 2009 ) is social cognitive theory which is unique in defining self-regulation as an interaction of personal, behavioral and environmental triadic processes (Zimmerman, 2000) . This external dimension is very important because that social influences are extremely powerful, often overriding other influences on eating, including one"s prior intentions or goals. Similarly, same author concluded that a social cognitive perspective is different from traditional views because is defined in terms of context-specific processes and can explain common dysfunctions in self-regulatory system.
In this direction, social cognitive research emphasizes self-efficacy as an important antecedent for eating self-regulation, being defined as the degree to which one feels confident to enact behaviors necessary to achieve healthy eating (Bandura, 1986) . Anderson, Winett and Wojcik (2007) suggested that healthy nutrition was associated with self-efficacy; participants with higher confidence in their ability making healthier choices had lower levels of fat (p < .001) and higher levels of fiber (p < .001) and fruits and vegetables (p < .001). To change eating habits and choices, individuals need to have confidence in their own resources for healthy eating to stimulate their motivation, to set healthy goals and to recover from relapses. Those with high scores in self-efficacy instruments for healthy eating were able to increase fruits and vegetables in their diets, overcome in the face of temptations, and achieve more weight loss compared with those with low self-efficacy (Anderson-Bill, Winett, Wojcik, & Winett, 2011; Annesi, 2011b; Rejeski, Mihalko, Ambrosius, Bearon, & McClelland, 2011 as cited in Reed et al., 2015) . Another social cognitive variable is social support which is considered be a powerful weight-loss treatment moderator or mediator (Kiernan et al., 2011) . This concept refers to the various types of support (emotional, informational, and effective aid) that people receive from others, such as family and friends to assist with eating a healthy diet (House, Landis & Umberson, 1988) . Social support has been associated with better nutrition behaviors in previous studies (Ford, Ahluwalia & Galuska, 2000; McKinley, 2009) . In eating behavior, this influence may be exerted by one's eating companions and in most cases, people appear to use the intake of others as a regulatory guide. Thus, Herman and Polivy (2011) indicated that people eat correspondingly more or less, with reference to the intake of those with whom sharing the food experience. Helping obese individuals modify their social environment to limit exposure to activities or cues that promote unhealthy food may be translated in successfully eating intervention (Carels et al., 2008) .
Discussion
Social cognitive theory suggests that people learn behaviors through their interactions and observations of others, as well as their direct experience. Consequently, observational learning can be an efficient method of behavior change, as it allows the person to learn the behavior vicariously even without experimentation. Furthermore, Ahlstrom, in 2009 underlined that there are many factors that could influence fruit and vegetable intake and one of these is the availability of fruits and vegetables in the home. In addition, the lack of availability is negatively associated with fruit and vegetable consumption. Another important construct that is highlighted is behavioral capability which states that a person must have the knowledge and skills related to a behavior in order to successfully perform the behavior (Bandura, 1991) . In spite of all these advantages, the social cognitive theory has important limitations in studies: these include recall bias, social desirability, and under-and overreporting of behavior. Besides, the aspect of maturation and changes over the lifespan are ignored and little attention is paid to motivation, conflict and emotion. Briefly, the social cognitive perspective does have limits and strengths but some important eating behavior mechanisms can be explained through it. The act of eating often represents more than a quotidian routine essential to a person's survival. It involves social and cultural meanings. The social dimension of eating is mirrored when food is almost always shared, people eat with other friends; mealtimes are events when the whole family comes together. In such cases, people use the intake of others as a standard which may "regulate" our intake not just by providing intake guidelines. However, one of the most challenging routes for future research involves linking data from multiple level of analysis including (but not limited to) social, cognitive, motivational, neuropsychological measures of everyday eating behavior.
3.Conclusions and future study
In order to gain a complete understanding of self-regulation of eating behavior in young, it is necessary to conduct a study that examines eating habits in real, ecological contexts such as a student restaurant for observing even the social interaction. A number of studies also show that restrained eaters differ from unrestrained eaters outside of the laboratory in their everyday food choices. In conclusion, a better understanding of the psychosocial determinants of monitoring and maintaining a healthy diet may be the key to constructing more effective nutritional interventions. This perspective can help healthcare providers when working with overweight or obese individuals in changing eating behaviors in order to lose weight and become healthier.
